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minimum of two years of graduate study and some practical experience
under supervision. All three of these states offer certificates for
psychological examiners with less training than that required for school
psychologist.
The local and national associations of clinical psychologists have
standards for membership that are higher than most certification
standards. At the present time, it is probably fair to say that the best
way to determine the qualifications of a person who professes to prac-
tice clinical psychology is to determine his membership status in the
local or national association of his profession.
DIAGNOSTIC METHODS IN CLINICAL PRACTICE
The methods and tools used in clinical practice vary somewhat with
the training and background of the clinician, but the common accept-
ance of basic procedure determines more or less uniformity in practice
in similar cases and under similar conditions. The clinical psycholo-
gist is concerned first in making a diagnosis of the problem. The
general statement of the problem for which the referral is made gives a
point of reference for the subsequent investigation, but the diagnosis is
a conclusion about the individual's present behavior, abilities, and
aptitudes and the environmental factors related to his behavior.
1.  The first step in the psychological investigation is to secure
information about the individual's developmental history, including
birth, infancy, early training, and behavior both at home and in school
The family history is important because the influences and attitudes of
parents and siblings are part of the history of the individual.   Signifi-
cant points in the family history may be unusual behavior, hereditary
patterns of susceptibility to illness, or unusual environmental influ-
ences.    Skillfully conducted personal interviews with those who know
the individual intimately are a most important part of the psycholog-
ical investigation.
2.  Since mental and physical problems so frequently overlap, it
is essential to have a general physical examination of the clinic subject
with particular reference to any physical condition that seems likely to
affect his behavior either directly or indirectly.   In many cases sensory
defects, glandular malfunctions, nutritional deficiencies, dysrhythmic
patterns of brain waves, or other general or specific physical conditions
are associated with problem behavior.   The psychologist does not
make a physical examination.   He refers the child to a medical spe-
cialist, who is trained to evaluate the physical condition of the individ-
ual and consult T*h the psychologist on the probable or possible effect
that the patient's physical disability may have upon Ms behavior.   If